Replacement Sheet 



Reservation for Grandview restaurant 

Please provide the following information so that we can check 
real-time table availability for you. 



m 



Date you wish to book 
your reservation 


1 r 102 

4/23/99 


How many people in your 
party? 


4 194 


Smoking? 


® No O Yes 193a 


Special Dietary 
Requests? 


193b 


Special Occasion? 


O No ® Yes, please describe: 


193c 



190 



Go 



195 



FIG. 9A 



